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November 16, 2020

To Whom it may concern,

I am sending this letter with an Articles of Amendment form. | am the owner of Fowler Transport LLC,
and | need to change my Title with the company from President (PR) to Manager (MGR) on the Sunbiz
listing and on the entity.

The filing number for my listing is L20000325924. The original file date was 10/14/2020. Please change
my title from (PR) to (MGR).

If you have any questions for me please give me a call at 757.342.4218.

“Sean Faowler

Fowler Transport LLC
804 E Windward Way

Lantana Florida 33462



Registration Section

T
Divisien of Corporations

Foswles Transpon LILC

Nume of Limited Linbilicy Conypany

SURJECT;

The enclosed Anticles of Amendment and fee(s) are submitted for filing.

Piease renn ail conespondence concerning this matter 10 the following:

Sean Fowler

Nume of Person

Fowler Transpant LLC

Firm Company

S0 E Windward Way #1 |4

Addruess

Lanrana, Flotida 33462

Cuyislate and 7:p Code

sean.towler2010w,gmail.com

Fomal addeess: (t e used Tor Tuture annual report oo ficationy

For further information concerning this matter, please call;
757
i

Sean Fawler
Arca Cudle

342-42(R

|
Daytime Telephone Number

Name of Person

Enclosed is a check for the Totlowing amount:

1 53000 Filing bee &

= 525110 Fiting Fee
Certificate of Stns

Mailing Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. F1. 32314

183501 Filing Fee &
Certified Copy

taddinongl copry is oneloeed ]

i1 Se0.0 Filing Fee,
Certificate of Stmus &
Certified Cnp_\'
{aehibitionad copy is enclosed)

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassee
2415 N Monroe Street. Suite 810
Tallahassee, FL. 32303

SENIN
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. ) 19
‘ ARTICLES OF ORGANIZATION
OF

Fuwler Transpont 11,0

(Name of the Limited Liubility Company as it now Appears on our records.)
(A Flornk Tinuecd Tagbiliny Companyy

- . . . - v . - - . e . . 2
The Articles of Organization tor this Limited Liability Company were tiled on 1 9/1472020
2000325004

and ussigned

Florida document number &

This amendment is submined o amend the tollowing:

A. Hamending name, gnter the new name of the limited liability company here:

The new name must be distiaguishable and zontain the words ~“Limited Liahility Company.” the designazion “LLCY or the abhroviztion =L L0

Enter new principal offices address, if upplicable:

{(Principal office address MUST BE A STREET ADDR FEAS)

Enter new mailing address, if applicable:
(Mailing address MAY BE 4 POST OFFICE BO))

B. Ifamending the registered agent andior vegistered office address on oor records. enter the name of the new repistered
agent and/or the new resistered otlice address here:

Mame of New Registered Agent:

New Reeistered OfTice Address:

Enjer Florida sireet aiddresy

. Florida

iy Zap Coude

New Registered Agent’s Signzture, if changing Registered Agent:

P herehy aceept the appoimtment as registered agent and agree Lo dct in this capacity. | further agree to comply with the
provisions of all stainies relative 1o the proper and complete performance of my dutics, and P am famitior with and
decept the obligations of my position as registered agent as provided for in Chaper 603, F.5. Or, if this document is
heing filed 1o morely reflect a change in the registercd office address, T hereby conflem thar ihe nited liahility

company has been notified in writing of this change.

If Changing Registered Agent, Sipnature of New Hegistered Agent
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MGR = Manpager
AMBR = Authorirzed Member

Title Naune Address Type ol Action
MGR Scan Fowler 804 E Windward Way #114
O add

Lantana, Florida 33442
CIR e

S (hange

LI Add

ORemave

[dChange

Ciadd

ORemove

UChange

L1Add =
~3,

7
CIRemove oy

mCh.'mgc

Eladd

ClRemove

CiChange

OlAadd

JRemove

OChange




r
nier change(s) here: fAuach additional sheets, if necessary.)

. I amending any other information, e

{optinnal)
") days anier titing y Pursi to 605 4207 [3¥h)

ements, ths dite will nol be tisted as the

E. Eifective date. if other than the date of filing:
and cannot be pror to date of lilkng or aure tan

{1t an ettective date s listed, the date st be spevidic
Note: 1 the dute inserted in this block does not mees the applicable swatutory filing requit
document’s effective date on the Drepartment o1 S1ate’s records.

ed eltective date, but not an ettecrive ime. at 2:01 wm. on the carlicr of (by  The 90t tay afier the

TF the record apecities o defay

record s tiled.
2020

Novemb

Dated

Signatttie vl'a member or AUMOIFCd 1opresentative of a menbe:

il Sean Fowler
Typed or printed nume of signee

Filing Fee: $25.00
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